2001 UNIFORM BUSINESS REPORT (UBR FILED

1. Enity Name Lo Secretary of State
RoBert . Pangeft TrueKing ITnd VA 05-21-2001 90365 049 ***158.75

Principal Place of Business ’ Mailing Address

1637 Wolan R ‘ Po go¥ 123

M AdieBurg A mddtebarg £l 769102
323043 206
2. Principal Place of Business 3. Mailing Address
7 Welgn R PoBox /23
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
lm City & State City & Slate 4._FEI Number . Applied For
( Alefu rg L M leBurqg A 593546871587 Not Applicable
Zip Country Zip Country - , E/ $8.75 Additional
3306 g 4(/[ ) 3&0 60 M 5 ’4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regi d Agent - 7. Name_ and Address of New Regi ed Agent

RoBest 0. Fpogett A —
1490 Woldn R i i
M HleBurg #3203

ity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE % O QGQN L/’g 3 o/

Signature, typed o printsd name of reg»sl‘e%agent and title if applicabfe. {NOTE: Registered Agent signature required when rginstating) DATE

9. Tris corporation s eligible to satisfy its Intangible FILE NOWIY FEE IS- $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and etects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
. _(See criteria.an back). — — . [} .~Make.Check Payable.to.Department of State .| . D .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TILE D.e O Delete TLE O Crange [ Addition | 8
NawE RoBert O, A 'A0q et NAME . =
STREET ADDRESS I STREET ADORE! g

b §h wo Ié n

57 s Y- §1-2P b
o\ iddie Burg Fla D206F || oo m
TiLE . 5,,vP Diveee e O Crange [ Addition [ &

) (]

NAME quc m’q”’u ! n)q J NAME .
SIREE ADOFESS | [ L 80 No 1AM RJ STREET ADDRESS
ov-st2e (M dAle Bu rg Q-BZOG £ CITY-8T-2P
e o [ Delete me Ol Chenge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-81-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-21p
TITLE ] petete TITLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME ' [ Delete TIME {1 Ghange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: 75y ®. P01 Y2300 D4-252-V 72

. N SIGNATURE AND TYPED OR =R|N-r®me OF SIGNING OFFICER OR DIRECTOR Date Dayiime Plong A
= 1




